
Plan of Care Process Map 
FE, TBI, PD, TA (excludes MFP, DD) 

 
 

 
 If you need to contact Sunflower State Health Plan regarding questions with the Plan of Care, please call 877-644-4623. 
 
 

 

State sends notification of a new member  

to Sunflower State Health Plan. 

P.C. assigns member and sends task to  

appropriate regional C.M. / P.S. 

C.M. / P.S. meets with member and completes HRA, 

Member Needs Assessment, P.O.C. and Backup Plan 

(if indicated by member‘s choice of self-direct 

services).  Member is offered choice of provider. 

C.M. / P.S. discusses member needs with member 

and determines the urgency of the visit time frame  

based on the phone conversation and member 

service needs  

C.M. / P.S. review P.O.C. with member.  P.O.C. is  

signed by member if complete and the member 

 receives a copy.    

C.M. / P.S. schedules face-to-face visit 

with a new member and the member’s  

selected persons. Visit timeframe 7 business days for 

new Medicaid/ new waiver, crisis case or member with 

complex  medical needs or immediate service needs.  All 

others within 30-days.   

Leaves contact information.    

C.M. / P.S. scans P.O.C. into TruCare, tasks  

the authorization creation to PC.  The notice  

of authorization is sent to the provider and 

 member via email, fax, or mail within 7 days of 

assessment.  The P.O.C. will be sent to the provider  

via email, fax, or mail within 7 days of assessment.     

C.M. / P.S. will verify with provider or  

member, within 10 days, to ensure all  

P.O.C. services, as outlined on the P.O.C.  

have been implemented, or the 

 implementation date has been agreed upon  

by the member and provider.    

 

 

 

 

  

If unable to contact 

after 3 attempts 

then the C.M/P.S. 

notifies KanCare 

Program Manager 

C.M. / P.S. contacts 

member within 48 

hours via phone to 

assess needs 

C.M. / P.S. discusses applicable client 

obligation with member and indicates 

which service provider will be assigned 

payment of client obligation by 

checkbox on the P.O.C. 

If P.O.C was not given to 

the member it will be 

returned to the member 

within 7 business days  

of assessment. 

Abbreviations:   

C.M. = Case Manager/Case  

Management  

P.S. = Program Specialist  

P.C. = Program Coordinator  

P.O.C. = Plan of Care 

 


